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DEcLAnano[ by APPLICA t qlt<fi m siqql Yri
,t)l hereby cooflrm hal alldetaits in this Form are True to lhe best of my knowledge. Any false statement will render my Appllcation & ongoing asslstance, il any,

lieblo fu r r€jsctiodcancsllation.
Zt isofe,nnfiipnf,- ffrat assislance, if rEcsived from Koshika Foundation, will be used only for the "purpos€', as stated in thls Fom, lor which sucfi a$istancg

was rgquesled by me.
3) I herBby confim flat I have not & will not in future, avail of rcimburse
lor which this assistanc€ is request€d.
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1) By sfiixing my signaturo or lhumb impressign on this Form, I

use/publish/put-up/reproduce my name, address. photo & detail

medium, including but not limited to verbal, print, electronic, for

activitlos,/achievements. Such use of my photo & details can be

(Applica.l) hereby agree & authorise Koshika Foundalion and it's Trustoes to

s of lhe 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made bt Koshika Foundation belore or alter my treatment o, futilment ot the'purpos€'

for whlch assistancs is being requested.

2) I (Applicant) further agreJ hat any such use of my name, address, photo & d€tails ol lhe 'purpose', tor \uhlct 8uc{l assistance is rsquostod/gr8nted,

will noi automalicatty entiue me for receivinq or continuing the said assistance. The decision lor granting and,/or @ntinuing ths assbtraiG will rest solely

wllh lhe Trustges of Koshika Foundation. and their decision is this rogard tYill bo final and acceptable to me.
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8y aflixing her€under, signature of ourAuthorised Signalory for recommending this case/palient for linancial assistanca lrom Koshika Foundation, we

(Hospital) hereby afllrm & acc6pt lollowrng:
i)ifrit *i n"iG. 
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presenty nor will iniuture avail ot financial assistanc! from another NGO or any other sourc6..lor thg ssme patlenucate, aa wo aro

idqriiting to g"t to.'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistan6 is not grenled

U-V Xoifrit'" ioirnA"iion, in part or in full, then the Hospital reserves il's right lo m;ke up the shortlall from anothsr NGO or any olher sourc€. This

;nfirmation essentially sdtes thal ths Hospital will not avail any duplicaie assistanc€ for lhe sam6 patisnucasg from any othgr NGO or 8oy othor soutca.

i jme assistance trom Koshika Foundatio; is only financial in nalure. The choice of lhe tteatmenuprocedure advised,/conducted by the Hospitel on the

pitient, ls based on the arrangoment b6twe6n thopalient & the Hospital. and is in no way ihfluenc€d by Koshika Foundation. Honc€, lhE Hospitalwill

issume sole & compiete responsibility of the ireatment & its oulcome & salety ol the patient. and Koshika Foundation will hsve no rolo or rosponsibility

in the ma(er.
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